CHAPTER 13

LAUNDRY DI VI SI ON

STANDARD OPERATI NG PROCEDURES

500 BED FLEET HOSPI TAL
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500 BED FLEET HOSPI TAL
STANDARD OPERATI NG PROCEDURES
LAUNDRY DI VI SI ON

M SSI ON:  Provide hospital and staff |aundry services.

FUNCTI ONS:

1. Receive, launder and issue soiled hospital |inens.
2. Receive, launder and return staff clothing and |inens.

PHYSI CAL DESCRI PTI ON:

1. Location within conplex:

2. Sheltering.

Type: Mai nt enance Tents
Quantity: Thr ee
3. Material.
I OL: LX1A, B, E,F,G1,J,K NP
LX2A, B, E,F, G 1,J,K N P
LX3A,B,E,F,GI,J,K NP
LXF1, 2,

SPECI AL CONSI DERATI ONS:

??7?1. Limited to three ABFC facility 730 40H | aundry

units with a 100 | b. capacity per hour per laundry unit.???

E.

VORKL OAD:
1.26, 000 pounds of nedical |aundry/week.
2.11,000 pounds non-nedi cal |aundry/week.

ORGANI ZAT| ON:

1. Responsibility. The Head, Laundry Division, reports

to the Head, Operating Managenent Service, and is assigned
overal | managenent responsibility.



2. Organi zational Chart.

Chi ef, Adm nistration Services

Head, Operating Managenent Services

Personal Services Manager

Laundry Supervisor (AM

3. Staffing.

(a) Criteria:

Laundry Supervisor (PM

(1) Ratio of staff/bed/unit/nodul e required.

(2) Special qualifications required.

(b) Staffing Pattern:

Two 12 hour watches.

Tot al
Per sonnel AM Watch Ni ght Watch Assi gned
Laundry Supervi sor (SH1) 1 - 1
Laundry Worker (SH2) 1 1 2
Pers. Services (SH2) 1 - 1
Laundry Worker (SH3) - 1 1
Pers. Services (SH3) - 1 1
Laundry Worker ( SHSN) 1 1 2
Li nen Control (SHSN) 1 - 1

4. Assignments by Bill et

page 9.

G

5. Watch Bill:
6. Special Watches:

TASKS:
TASK
1. ESTABLI SH OPERATI NG
LAUNDRY

Sequence Nunmber B: See TAB A,

See TAB B, page 10.

N/ A.

1.1

wi ||

METHOD
The | aundry
supervi sor

conduct an

i nventory of

equi pmrent and
consumabl e
supplies reporting



t he

shortages or

equi prment
deficiencies to

t he Head, Personal
Servi ces Division.

1.2 The Laundry
Di vi si on will
perform al
necessary initial
preventive
mai nt enance (i.e.,
i nspect/install

lint screens, check
wat er filters) and
run

t he equi pnent
t hrough one
conpl ete wash and
dry cycle to
verify its proper
operation in
accordance with
techni cal manual

1.3 The Head, Persona
Servi ces Division
will establish

definitive watch
bill and initiate
t he Laundry Work
Logs and Laundry
Equi pnent

Mai nt enance Logs
per

Chapter 6 of SH3
and 2, NAVEDTRA
414-01-45-81
(Sampl es at TABS F-
2 and F-3).

1.4 The Head, Persona
Servi ces

Di vi sion wil
establish a tw ce
weekly | aundry
schedul e for the
hospital staff and
a daily pick-up and
delivery schedul e
for hospital and
patient |aundry.



Personal staff
linen shall be
delivered to the
Billeting Ofice by
t he i ndividual .

1.5 The stored |linen
shal | be

i nventori ed,
| aunder ed and
delivered to the
CSR s and
appl i cabl e wor k
ar eas.

1.6 Chief,
Adm ni stration
Servi ces shal

make a 5-ton truck
available to

t he Laundry

Di vi sion for pi ck-

up and delivery of

hospital |aundry.

2. PICK-UP AND DELI VERY OF LAUNDRY 2.1 Staff laundry

will
stenci |
sort ed

by

ed,

and delivered

each i ndivi dua

in closed net bags
directly to the

|l ess |inen
be
Laundry. Cl othing
will be | aundered

in the net bags and
returned two days
| at er.

2.2 Hospital |aundry
shal | be bagged by
desi gnat ed ward

petty officers and

taken to
col | ection poi nts
designated in TAB
C-2 for pick-up by

Laundry Di vi sion.

2.3 Laundry Division
personnel shal
pi ck-up bul k
bagged



| aundry between
0800 and 0900
daily fromthe
specified
col | ecti on points.

2.4 Assigned Laundry
Petty O ficers
shal | subm t cl ean

i nen/laundry
requi renents for

t he next day with
t he soiled itens
usi ng the locally
pr epar ed form at
TAB F-1.
2.5 Contam nated
| aundry shal | be
processed in

accordance
with the procedures
in TAB C- 1.

2.6 Enmergency pick-ups
and i ssues will
be handl ed on a
priority
basi s as
est abl i shed by
Chi ef, Operating

Managenent
Servi ces.
3.1 LAUNDRY OPERATI ONS 3.1 Laundry Division
will sort
| aundry by fabric
type, col or, and

source and

process it through

the laundry in
accordance with

Techni cal Manual
Maxi mum capacity
for t he washer is

185 pounds.

3.2 Using the requests

for clean linen /

| aundry and the
current



i nventory, t he
Laundry
Supervisor will
schedul e the
di vision work to
ensure neeting
oper ati onal
requi renments.

3.3 Laundry Division
personnel shal
performrequired
preventive
mai nt enance on
the | aundry
equi pment and
cycle the laundry

accordance with
Techni cal Manual .

3.4 The Laundry
Supervi sors shal

update the
Laundry
Work Logs and
Equi pnent
Mai nt enance Logs
on a daily basis
(TABS F-2 and F-3).
3.5 Contam nated
| aundry shal | be
processed in

accordance with
procedures in TAB
C 1.

3.6 Laundry Division
shall maintain
wor k spaces in a
sanitary, non-
hazar dous
condi tion.

3.7 The daytinme Laundry
Supervi sor shal
i nventory all
consumabl e
supplies
and request
repl eni shment



4.

a
I
I

I
|
a

STAND DOWN THE LAUNDRY

I
ne
un

n /
dry for

final

t hrough the
Fi scal / Suppl y
Depart ment using
NAVSUP 1250-1s | AW
Chapter 10.

3.8 The night Laundry
Supervi sor shal
i nventory all
cl ean hospi t al
i nens/
| aundry. This
i nventory shall be
used to determ ne
priorities for the
next day's
activities and
repl eni shnment
requi rements for
torn or m ssing
i nens.

4.1 Laundry Division
shal |l col | ect
hospi t al

pr ocessi ng.

4.2 Al hospital linen
/1aundry will be
cl eaned and
i nventori ed

prior to st or age.
The results
of the

i nventory shall be

al |

reported to Head,
Oper ati ons
Managenent .
Services for
repl eni shnment
deci si ons.

4.3 Al staff and
patient |laundry in
process will be

conpl eted and
returned.

4.4 A final inventory
will be nmade of
consumabl e and



t he

results

reported to

STANDARD OPERATI NG PROCEDURES:

CLI NI CAL POLI CI ES/ GUI DELI NES:

STANDARDS AND JOB DESCRI PTI ONS:

DOCUMENTATI ON:

1. Ref er ences

2. For ms

10

t he

N/ A.

Head, Personal
Services Division
for re-order

deter m nati on.

The Equi pnent
Mai nt enance Logs
will be packed

t he equi pnent to
docunent run tine
and probl ens.

Laundry Di vi sion
Per sonnel shal
perform final

preventive

mai nt enance

prior to rel easing

t he equi pnent to

Publ ic Wbrks.

Laundry Divi sion
will pack al
consumabl e into
desi gnat ed shi ppi ng
cont ai ners.

See TAB C, page 11.

See TAB D, page 21

See TAB E, page 26.

See TAB F, page 27.



TAB A
ASSI GNVENTS BY BI LLET SEQUENCE CODE

Department: LAUNDRY DI VI SI ON

Rank/
Wat ch
Billet Nunmber Title Desi gnat or Rat e Bill

17119 Laundry Supervi sor 0000/ SH E-6 1
17139 Laundry Worker 0000/ SH E-5 1
17142 Laundry Worker 0000/ SH E-5 2
17279 Personal Services 0000/ SH E-5 1
17159 Laundry Worker 0000/ SH E-4 2
17299 Personal Services 0000/ SH E-4 2
17179 Laundry Worker 0000/ SH E-3 1
17181 Laundry Worker 0000/ SH E-3 2
17199 Li nen Contr ol 0000/ SH E-3 1

11



TAB B
WATCH BI LL FOR LAUNDRY DI VI SI ON

Section MTWTFSSMTWTFSSMTWTFSS
AAAAAADPPPPPP* AAAAAAD
PPPPPP* AAAAAADPPPPPP?*

KEY:

A = 0700-1900.

P = 1900-0700.

E = Excused.

D = Duty 0700 - 1900 (On call during PMshift unless
wor kl oad di ctates ot herw se).

* = Call (On call both AM and PM shifts unless

wor kl oad di ct ates ot herw se).

12



TAB C
STANDARD OPERATI NG PROCEDURES

I NDEX
NUMBER TITLE PAGE
C1 Handl i ng and Laundering of Contam nated Laundry 12
C-2 Pi ck-up and Delivery of Hospital Laundry 14
C-3 Hazar dous Waste 15

13



TAB C-1
PROCEDURE FOR HANDLI NG AND LAUNDERI NG CONTAM NATED LI NENS

A. PURPOSE: The Conbat Zone Fleet Hospital will generate a
significant anount of contam nated linen within the operating
rooms and treatment wards. These itenms will require special
handl i ng and | aundering to prevent the spread of infection.

B. DEFINTION: Contam nated |aundry is defined as those
items requiring special disinfection and | aundering to
preclude the spread of infection.

C. EQUI PMENT, SUPPLI ES, AND FORMS REQUI RED

1. Chlorine bleach solution.
2. Latex gloves.

D. CRITERIA: NA

E. STEPS:

1. Hospital ward personnel will bag contam nated | aundry
separate fromregular laundry. G oves are to be worn when
handl i ng contam nated | aundry.

2. Contam nated laundry will be receipted by the Linen
Control Clerks and delivered to the [aundry.

3. At the Laundry all contam nated |aundry w Il be
segregated fromthat requiring only routine processing.

4. Based on the next day's requirenments and current
inventory the contam nated laundry will be assigned a
processing priority.

5. The contam nated |laundry will be processed as follows:

(a) Presoak the contam nated | aundry for 60 m nutes
in a chlorine solution of 50 ppm

(b) Wash the linen in hot water using a normal cycle.

6. Once |laundered these itens will be placed in inventory
for re-issue.

14



F. RESPONSI Bl LI TY:

The Head, Environnmental Health Departnent is responsible
for routinely nonitoring the handling and | aundering of
contam nated itenms to preclude the spread of infections.
CAUTI ON:  Extrenme care nust be taken to avoid contact with the
contam nated | aundry to prevent the spread of infection to
| aundry and ot her hospital personnel.

15



TAB C-2
PROCEDURE FOR PI CK- UP AND DELI VERY OF HOSPI TAL LAUNDRY

A. PURPOSE: It will be logistically inmpossible to pick up
and deliver laundry at each individual ward and CSR
Therefore, this procedure establishes central collection

poi nts and the met hodol ogy for preparing laundry for turn-in.

B. DEFIN TIONS: N A

C. EQUI PMENT, SUPPLI ES, AND FORMS REQUI RED

1. Canvas | aundry bags.

2. Request for clean linen/laundry.
D. CRITERIA: NA
E. STEPS:

1. Designated Laundry Petty O ficer will:

(a) Set up laundry bags, tagging one for bed |inen,
one for clothing (including patient clothing), and one for
contam nated | aundry.

(b) Daily at 0800, take the soiled laundry to the
nearest Clinical Wrk Space along with a request for the next
day's linen/laundry supply.

(c) Distribute cleaned patient clothing.

2. Linen Control Clerks wll:

(a) Pick-up and receipt for hospital laundry at each
Clinical Work Space.

(b) Collect requests for clean linen/laundry.

(c) Fill requests submtted the previous day and
return cl eaned patient clothing.

16



TAB C-3
HAZARDOUS WASTE

A. PURPOSE: To provide guidance for the collection, handling
and di sposal of hospital generated wastes which have contacted
living organisms or may otherw se be considered infectious or
hazar dous.

B. DEFI NI TI ON:

1. Background: The operation of health care facilities
creates waste materials, sone of which are hazardous. A
subset of hazardous waste is infectious waste; proper handling
of infectious waste is mandatory, to prevent spread of
i nfectious di seases. The nmethods of handling infectious
waste, fromits generation to its ultinmate disposal, nust be
adhered to strictly by all hands, w thout exception.

2. Relationship with Host Nations: It is anticipated
that the hospital will be operating, in a wartine or conflict
node, on foreign soil. Close |liaison with force planners

during the pre-depl oynment planning phase is essential for the
hospital conmmand to determ ne host nation requirenents for
handl i ng, storage and di sposal of infectious hazardous wastes.
Whenever possi bl e, agreenments and/or contracts with host
nations should be secured for the incineration or sanitary
burial of wastes in accordance with the host nation's
regul ati ons. During peacetine exercises on U S. soil,
adherence to federal, state and |local environmental |aws and
regul ations, partially listed in Appendix A, shall be strictly
enf or ced.

3. Categories of Hospital Generated Waste: It nust be

clearly understood that the field hospital will generate four
di stinct categories of waste. Each type will require special
handl i ng procedures from generation to disposal. These

cat egories are:

(a) Infectious waste - generated in patient contact,
| aborat ory and surgical areas.

(b) Hazardous waste - usually chem cal in nature and
generated in the Laboratory, X-ray and Public Wrks
depart nment.

(c) Infectious hazardous waste - generated in the
| abor at ory.

(d) Non-infectious waste - generated in all areas of
t he hospital.

17



4. Definitions.

(a) Infectious waste is defined as waste originating
fromthe diagnosis and treatnent of people. There are five
(5) broad categories of infectious waste recognized by the
Centers for Disease Control (CDC): mcrobiological, blood
and bl ood products, pathol ogical, sharps, and isolation
waste. Exanples of each of these types include, but are not
necessarily limted to, the follow ng:

(1) Mcrobiological - wastes generated in
| aborat ori es processing bacterial, fungal, mycobacterial, or
viral materials, such as nedi a-containing plates, tubes, or
di agnostic strips; swabs; glass slides; pipettes. Live virus
vacci nes (including smallpox, yellow fever, rubella, neasles,
munps, polio, and adenovirus) and any of the associ ated
equi pnment for their use also fall into this classification.

(2) Blood and bl ood products - wastes generated in
the collection processing, and use of blood and bl ood products;
t ubes for diagnostic blood collection; itens and materials
contam nated with bl ood or blood products that are not designed
for cleaning, resterilization, and reuse.

(3) Pathol ogical - pathologic specinmens, body
ti ssues, contam nated di sposable instrunments, and | aboratory
waste generated in the performance of nedical treatnment
procedures and di agnostic | aboratory testing.

(4) Sharps - any diagnostic or therapeutic item
possessi ng a surface capabl e of piercing human skin, not
desi gned for cleaning, resterilization, and reuse. Exanples
woul d i nclude needles for injections, preparation of
i ntravenous nedicinals, indwelling cannul ae, and di agnostic
testing (e.g., lunbar puncture, thoracentesis, paracentesis,
etc.) scal pels; and other disposable instruments with a
surface capabl e of piercing human skin.

(5) Isolation waste - wastes generated in the
t herapy of patients on isolation precautions. Exanples woul d
i nclude gowns; gl oves; nmasks; head covers; dressings;
di sposabl es basins; paper towels used in isolation roons; and
ot her such itenms and materials used in the care of isolation
patients that are not designed for cleaning, resterilization,
and reuse.

(b) Fomtes - an object or itemthat is not of itself
harnful, but may harbor pathogenic m crorgani sns and serve as
a vehicle in the transm ssion of infections. Exanples would
include but are not limted to bedding, linen, cloth towels
and washrags, diagnostic nedical instrunments (e.g.,
st et hoscopes, sphygnomanoneters, thernmometers), and personal
items (e.g., razors, toothbrushes, toiletries).

18



(c) Hazardous waste - any wastes, or conbination of
wast es, which because of its quantity, concentration, physical
or chem cal properties may pose a substantial present or
potential threat to human health or the environment when
i nproperly treated, stored, transported, disposed of or
ot herwi se managed.

(d) Infectious hazardous waste - any conbinati on of
mat eri al s and agents that neet the definitions described in 2-
4.a. and 2-4.c. above. These wastes will typically be

generated in the | aboratory when organi c pathogens are
conbi ned with hazardous chem cals or reagents.

(e) Non-infectious waste - waste generated from non-
clinical spaces and waste from patients and their rel ated
procedures, where no infection or contagi ous di sease exists.

(f) Storage - the holding of infectious hazardous
waste for a tenporary period, at the end of which the waste is
treated, disposed of, or stored el sewhere.

(g) Treatnment - any method, technique, or process
desi gned to change the chem cal, physical, or biological
characteristics of any infectious hazardous waste so as to
render such waste nonhazardous, or |ess hazardous or safer for
transportation, storage or disposal.

(h) Autoclave - an apparatus using steam under
pressure for sterilizing medical equipnent.

C. EQUI PMENT, SUPPLIES, AND FORMS REQUI RED: N A.
D. CRITERIA:
Hazar dous waste is properly handl ed and di sposed.

E. STEPS:

1. Handling.
(a) Infectious and infectious hazardous waste.

(1) Ward and | aboratory personnel shall utilize
personal protective clothing and procedures which would
normal |y be practiced in a traditional health care setting for
the control of the spread of disease.

(2) Personnel shall wear disposabl e gloves,
gowns, and shoe and hair covers.

(3) Patient contact and | aboratory areas will
utilize clearly marked, inpervious, containers for the
19



di sposal of all sharps. When full, the sharps container shal
be securely closed with autocl ave tape.

(4) Patient areas will utilize clearly marked
containers lined with double plastic bags, the outer bag being
an orange autocl avabl e "bi ol ogi cal hazard" bag. These

containers will be separate from non-infectious "trash"
containers. Wen full, the inner bag will be sealed with
aut ocl ave tape. The outer bag will be sealed with fil ament

rei nforced tape and autocl ave tape.
(b) Hazardous waste.

(1) Protective equipnment, as described in DHHS
(NIOSH) Publication No. 81-123 (see Appendix A), will be
utilized by personnel handling hazardous waste.

(2) Al hazardous waste will be containerized.
| deally, in the original container or containers designed for
the collection of such wastes such as those provided with
aut omat ed | aboratory equi pment.

(3) Containerized and transporting to storage
areas will be acconplished by the waste generator (i.e., |ab,
X-ray, public works, etc.).

2. Transport and storage.
(a) Infectious waste.

(1) Ward personnel will deliver properly seal ed
shar ps contai ners and doubl e bagged i nfectious waste, to the
| aboratory tenporary holding area, on a regularly schedul ed
basis. ldeally, this area will be one of lowtraffic and
prohibitive to patient care, snoking, eating, and food or
medi ci nal handl i ng.

(2) ldeally, ward personnel will store and
transport nmultiple bags of infectious waste in |arge, covered
containers (i.e., "Gl" cans with tight fitting lids). These

contai ners shall be scrubbed with a germ cidal solution at
| east once per shift or nore often if grossly contam nated.

(3) Laboratory personnel will handl e and
routinely autoclave waste under steam pressure for a m ni mum
of fifteen (15) mnutes. After proper autoclaving, these
wast es may be handl ed as noni nfectious dependi ng on host
nation requirenents.

(b) Hazardous waste.

(1) As noted in paragraphs 3-1 b.2, hazardous
20



waste will be stored in their original containers or those
desi gned for collection of such wastes.

(2) Waste generating personnel will containerize
waste according to its chem cal grouping such as |ubricants,
fuels, acids, alkalines, chlorinated hydrocarbons, etc.
Containers will be tightly seal ed and | abel ed.

(3) Storage areas will be at |east 100 yards from
t he hospital conpound and actual or potential potable water
sources. ldeally, these areas will be elevated with natura
drai nage away fromthe hospital and water sources. Waste
contai ners should be protected fromthe elenments and the area
clearly marked as "Hazardous Waste Storage.”

3. Disposal

(a) General. It nust be understood that, in an
operational situation, the nmethods of waste disposal range
formideal to undesirable. The follow ng disposal nmethods are
i ntended to guide the hospital comand towards utilization of
t he best disposal nmethod for any given situation.

(1) Host Nation Agreenent - Under the Status of
Forces Agreenent the cogni zant Conmander-in-Chief (CINC) wil
negotiate with the host country for disposal services.

(2) The cognizant CINC will provide disposal
services utilizing established |ogistical support channels
within the theater of operations such as the Supply Battalion
of the Force Service Support Group, or supply ships.

(b) Methods. In the absence of the preferred, above
menti oned di sposal nethods, the following my be utilized.

(1) Nonhazardous/ noni nfectious waste (including
properly autoclaved infectious waste).

a Burial in a pit as deep as organic
equi prent will allow and covered with at | east two feet of
earth. Burial pits should be at | east 100 yards fromthe
hospi tal conpound and potabl e water sources.

b Burning by mxing with fuel oil until only
ash remains. Ash should then be buried as above. Tactical
consi deration nust be given to open burning as snoke may give
away the hospitals |ocation.

(2) Hazardous waste.

a Laboratory chem cal waste which contains
infectious, organic matter, is to be treated as hazardous as
autoclaving of liquids in closed containers is not authorized.

21



b Burial in sealed, marked containers, as
deep as organic equipnment will permt. Burial sites should be
lined with plastic sheeting, covered with at |east four feet
of earth and conspicuously marked. Sites should be at | east
100 yards fromthe hospital conmpound and potabl e water
sour ces.

F. RESPONSI Bl LI TY:

1. The Commanding Officer is responsible for ensuring the
proper managenent of the overall infectious and hazardous
waste program and to interface with the host nation to ensure
| ocal regulations are satisfied.

2. Nursing Service via the clinical staff is responsible
for the handling of all wastes generated in clinical spaces.
This includes ensuring that adequate supplies of hanpers,
bags, tapes, sharps containers, and protective clothing are
mai ntai ned in these spaces.

3. Laboratory Service is responsible for handling
hazardous infectious wastes once it is delivered to or
generated by the | aboratory. The service is also responsible
for proper autoclaving of such wastes to render it free from
pat hogens.

4. Surgical Service is responsible for handling wastes
generated within the operating room giving special attention
to surgically remved human tissue.

5. Operating Managenent is responsible for the renoval of
waste fromthe central collection points, including the
| aboratory, and delivery to the designated pickup area such as
t he "back | oadi ng dock. "

6. Public Works Departnent is responsible for the renoval

of wastes fromthe hospital conpound and ensuring its proper
di sposal as outlined in this SOP.

22



TAB D
STANDARDS AND JOB DESCRI PTI ONS

I NDEX
NUMBER TITLE PAGE
D1 Laundry Supervi sor 22
D2 Laundry Worker (E-4) 23
D3 Laundry Worker (E-3) 24

D-4 Li nen Control Clerk 25

23



TAB D-1
LAUNDRY SUPERVI SOR JOB DESCRI PTI ON
1. Admnister the receipt, processing, and issue of
hospital and personal |aundry.

2. Ensure proper preventive naintenance is performed on
all equi pment assigned to the Laundry Division.

3. Ensure all laundry spaces are nmaintained in a sanitary
and safe condition.

4. QOperate one of the three laundry units.

5. Supervise and direct training for all assigned
per sonnel .

6. As directed, inplenent the watch, quarter, and station
bill.

24



TAB D- 2
LAUNDRY WORKER (E-4) JOB DESCRI PTI ON

1. Receive, sort, and process laundry as directed by the
Laundry Supervi sor.

2. Maintain equi pnent and spaces in a safe, sanitary
manner .

3. Supervise and assist in training |ower rated
per sonnel .

4. Inventory and requisition consumabl e supplies.

5. Mintain Laundry Work Log and Equi prent Mai nt enance
Logs.

6. |Inplenment the watch, quarter, and station bill.

25



TAB D 3
LAUNDRY WORKER ( E-3) JOB DESCRI PTI ON
1. Receive, sort, and process hospital and personal
| aundry as directed.

2. Perform preventive mai ntenance on equi pnment as
required.

3. Mintain work spaces in a clean, sanitary manner.

4. I nmplenent the watch, quarter, and station bill.

26



TAB D-4
LI NEN CONTROL CLERK JOB DESCRI PTI ON
1. Pick-up patient clothing, soiled and contam nat ed
l'i nen/laundry from hospital wards and deliver it to the

| aundry area.

2. Receive requests for next day and energency
requirements for linen fromeach ward.

3. Inventory all clean hospital linen within the |aundry
spaces daily.

4. Make up issues of linen for wards as directed.

5. Deliver linen and return patient clothing to the wards
daily.

6. Prepare requisitions for damaged or |ost |inen.
7 Assi st as necessary in processing |aundry.
8. Inplement the watch, quarter, and station bill

27



TAB E

REFERENCES

NUMBER TITLE

E-1 SHI P''S SERVI CEMAN 3&2 RATE TRAI NI NG MANUAL
NAVEDTRA 414-01-45-81

E-2 Departnent of the Army Publication, FM 10-280
(w/ changes), Field Laundry, Clothing Exchange,
and Bat h Operations

E-3 NAVSUP P-487 SHI P'S STORE AFLOAT

28



TAB F

FORMS | NDEX
NUMBER FORM NUMBER FORM TI TLE PAGE
F-1 FHCz 1301 Request for Clean Linen/ 28
Laundry
F-2 Laundry Work Log 29
F-3 Equi pnrent Mai nt enance Log 30
F-4 NAVSUP 1250-1 7 Part Consunpti on/
Requi si ti on Docunent
F-5 DD 599 Patient's Effects Storage Tag
F-6 NAVMED 6010/8 Patient's Val uabl es Envel ope

29



TAB F-1
REQUEST FOR CLEAN LI NEN/ LAUNDRY
FHCZ 1301

DATE

| TEM # DESCRI PTI ON Qry

REQUESTED BY: | SSUED BY:

APPROVED BY: RECEI VED BY:
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TAB F-2
LAUNDRY WORK LOG

No. of Clothing Li nen Cont am nated O her Rcvd
Dat e Bags (Wi ght) (Wi ght) (Wei ght) (Wi ght) by
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TAB F-3
EQUI PMENT MAI NTENANCE LOG
LEFT FACI NG PAGE

Equi pnent :

Down
Dat e Qut Date In Ti me
of Conmi ssion Comm ssSion (Hour s) Reason Down
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TAB F-3
EQUI PMENT MAI NTENANCE LOG
RI GHT FACI NG PAGE

Repair Parts Required Repai r man
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